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\\\\ \ﬁo"ﬁ .S ¢ ’/, or affirm, under penaity of perjury, that | did not intend to violate a
\\\é@\.’.‘:‘:‘w P;/..O‘O’//} reporting reqyire en | fitd the original report.
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Texas Ethics Commission P.L.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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TREASURER _
PHONE (340)397, Og}q
8 REPORT TYPE EB/ st .
ay after campaign treasurer
[] Janwary 15 {T] 30th day befors election Runoff [ B Aivolioi v ooy
[ wiyss [] st day betore etection [[] exceeded $500 timit [ Finai report (Attach CioH - FR)
9 PERIOD Month Day Year Monih Day Year
COVERED THROUGH
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Texas Ethics Commission b . '.é).80x12070 . Austin, Texas 78711-2070 (\) (512)463-5800 1-800-~325-8506

CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS . o COVER SHEET pG 2
¥ C/OH NAME . 15 ACCOUNT #(Eunce Commason fars)
” 3
% NOTICE *+This box is for notica of political expenditures by political committees to support the candidate / ofﬁceno@ These o};gnaimm
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and ofﬁceho&s are required (o report
POLITICAL this information only if they recaive notice o!.such .expenditures'. . o MmO T

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] cenerac [ commTes Acoress

[ seeciric
COMMITTEE CAMPAIGN TREASURER NAME
O additonal pages . I vv .
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE )
ACTIVITY D Check here if no reportable activity occurred during this reporting penod. (Sign aMdawt below and submt pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5/
/4§50

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ ._0 _—
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LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 -0 -
8B AFFIDAVIT
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\\\\‘6 A ) § “ ///, | swear, or affirm, under penaity of perjury, that the accompanying report
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S Py e &2 me under Title 15, Election Code.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-8S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC.SS)

SCHEDULE A1

The INsTrRucTION Guipe explains

how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME /""

3 ACCOUNT # (Ethics Commission filers)
(—& 5a/«\o€ws

4 Date 5 Full name of contributor [ out-ok-state PAC (ID#: )| T, Amountof

I8

In-kind contribution

L" QF 5 c ML R.F L. CI O contribution ($) : description (if applicable)
9.(3 6 Contributor address; City. State: Zip Code - ﬁ@.éa l
of | 135 L Shreer, NLD |
Lla.eh imaern DC'.. Pzt N ,
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullnameof contributor (] out-of-state PAC (ID#: & -.) R -A‘:':unﬂ;:f(s) ] ] J;r.pnugn c?l?;npb;m o
04 - Nathan B.WlLam= |
4& Contributor address; City; State; anCode a . |
bl | 42 Ol Coach hewne 25.6° I
SAm ﬂv&m o), leyas 7§230 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (1D%: ) Amount of | In-kind contribution
D{{ M C,ﬂ\a d + A ' . Z Cir Q, contribution ($) | description (if applicable)
é@/ Conmbutorsackess;  Cry, St ZpCods P :
Bl | 6D Quull Do fe0. 2 |
St Podonic T-e,q.a,s 153 5% |
Principal occupation (Optional) Empioyer (Optional)
Date name of contributor O out-ot-state PAC (104 ) mmg:f(s) | d“lw‘;?jgnoz;\::’b;m o)
"y Rchard fecoe T !
Contributor address; Zip Code ﬁ ¢
I 1qk19 (A)(ﬁ@nbutfﬂ 1c0. :
hmmco,m 2535 ¢ |
PMapalocwpanon(omu) . Employer (Optional)
D )Qlcl 4 (,U[-Henburg o %
Aan BAndonoy Tevas 73356 L
Principal occupation (Optional) Employer (Optional) B
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED g_-_:

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FoR FoRMS crom cio-ss. sc.cion.

The InsTrucTion Guine explains how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission fiers)
Jhn P; Strndecs

Date 5 Full name of contributor Dl out-ot-state PAC (10 7 _Armountof | 8  in-kind contribution

m /J_ Dr + Mfs %Ics S \l"‘AurS contribution ($) l description (if applicable)
. ¢ A - ‘ c v \ I
6 Contributor address; City; Stale Zip Code ‘
/ 701 N Sk Margb Apt 25 360.°° |
Shn A snie y . (8965 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1O#; v -‘) ¥ - . Amount of | In-kind contribution

‘contribution ($) description (if applicable)
0730/ LL{ “"l:z.&»pc;._ ‘:l/u’d :

Contributor address;  City; State; Zip Code 4 B
0( | 330 3-2.\6‘% an-€e. 250. :
SHn PVY\‘\'B‘Y\LD T%CL.S 75134? |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor (] out-o-siste PAC (I0#; _ )b Amount of . I ) ln-qantgnc??m;‘;_ﬁo?m)
07 Lobsrers Polc "(CR. | feayue Gcbuwcafiontnd ™ @ i
.% Contributor address; City; State; ZipCode $ l
I |a0s 1L Sheer RO 5007 |
Luaslnmé\\—zsh D& Ropol, |
Principal occupation (Optional) Employer (Optional)
ate AI:E naﬁmffeonin:mor O out-ot-stats PAC (10#: ) mﬂ::of(s) [ dulcn;‘l::gn c:(:_?m';b;.ﬂor:m)
M con n I na ica
L ;O / R
%/ ) Contnbutorz'ddruéw@ty State; ZipCode 45‘000'6:
25 ceq
|
WQSh'na\%vv\ ﬂ)C L0023 L
PMapaloowpanon(Optmu) Lo Employer (Optional) —
Date Full name of contributor __[] out-ok-state PAC (ID#; mmgnorm ] j mmmb S
05/6, C,DYYIMLH’EC. M%lﬁud M#‘Qﬁ :
ZD! 21D e® Bhree b N oS 7500, |
l

(/Uashmé'\hm Dc_ 2600

o v

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled paper : Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC.SS)

SCHEDULE A1

The Instruction Guioe explains how to complete this form.

1 Total pages this Schedule At:

2 FILERNAME T&(\Y\ \_\ %Qr‘\d‘&/f)

3 ACCOUNT # (Ethics Commission fiers)

A Fenbesnio  Tedas 2£3/2,

4 Date 5 Full name of contributor (3 out-ot-state PAC (1D%: W7 .At::untof(s) |8 o In-kind c??tnbp‘.:bon )
contribution escription (if applicable
O A ol (K en~ : mente
/ P _Conuributoraddress;  City, State: Zip Code &5001’ |
Ol |Dol WOyl |
S e \Tf«(, as (5550 |
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Fullnameofcontributor (] out-ot-state PAC (ID¥; wn:mu;:r(s) I . e‘lr;uagn cc(»;:n",b;‘ﬁo?)b)
contribu applical
D% .L(/.I"Lof—f&lb.l ﬁ:aﬁ{;z bFCAwrcaﬁ : i
%/ JEC;-I ¢ 50.°° |
: |
0w p(w‘&vV\LOITC«LQ,Q 1§20 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC (ID#: ) Atrnp:u;tof(s) | o ekind o??m:p‘u_ﬁo?m)
07 AFSCME AFL-cio I R
0, Contributor address;  City; State; Zip Code $3®®
6] (025 4 Street, N0 |
LOa sh. 4Q%m Dc 2683¢ |
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor (] out-okstate PAC (iDF: | Amountor | In-kind contribution
06 contribution ($) | description (f appiicable)
Audrey. Mosleo,
/g Contributor s ross: | Ciy: stete/ Zip Code ﬂ CYOI
of |14 0 Ave, (cD. :
Shn, Awhmm , Teqas 76430 1
Punapaaocwpanon(omonu) o Employor(OM)
ate Ful name of mmmK [ out-ok state PAC (104 )| Amountor | In-kind contribution
E§CQbQ‘ J Z. contribution ($) I description (if applicable)
63 Conu'lbtmuddru;" C&y‘ State; Zip Code 'ﬂ op:
ol 9@1 Lo - Tb pular om T

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, please see instruction guide for additional reporting roqulumonts o
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Texas Ethics Commission P.O.Box 12070 Austin,

Texas_78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8, $SC-C/OH,
SC-SPAC SPAC, & SPAC-39)

SCHEDULE A1

The INsTrRucTION Guioe explains how to complete this form.

1 Total pages this Schedule A1;

2 FILERNAME :3(‘3 H ‘ &Lnd\ws

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor [ out-ot-state PAC (108 7 ‘At‘r:‘:u:t O’(S) ] 8 . ln-gi?d c(o?tnb;bor; o)
- contribution l escription (if applicable
Sutlon Paredide, Funeval e ,
6 Conuibutoraddrass Cuty State; Z:p Code $ 6o l
bl [H30 /U QJT D22 |
S et eas, (#9620 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-ol-state PAC (ID#; -An:unﬂc::f(s) | ] e;gmggnc?;mm:iogm
‘contribu p applica
DG C Reb) o7 s, Rooy w0 Bw«loﬁ |
Contnbutoraddmss City; srm z. ﬁ o l
SMQYT\‘\'ZS'V\LQ ,_\%\9@87‘(/}5(( I
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-siste PAC (IOK: mﬂfg:fm I ] |n-ga?de??mpb;§o?m)
oon escription (if applical
0%y | Dheet Metal Wotkers PAC |
Contributor address;  City; State; Zip Code - -
%/ 120 Avenue [Del | Q% o00. :
S0 Perdavie ,‘ﬁ’w Qs ZfMe | |
Principal occupation (Optionat) Employer (Optional)
Date Full.name of contnbutor [J out-ot-state PAC (iD#: ) Amountof | In-kind contribution
D contribution ($) | description (i applicable)
7’“ Richard kecos T2 |
COntnbutoraddms Zip Code ﬁl «D
70// (q(elQ (o iHennbenr [60- |
P‘Y\(\’r\mlb|T€'¢ 7£é'6(f |
Principal cccupaion (Optional) _ ~ ° Employer (Optional)
' ——
Date Full n-mooroonuibwor m—ol-mPAc (0% ) mmnu;nofm | o me?;rxm‘. N
D?/3 Fa eha, 4 - Frones R
O . -Chy; Stats; ZipCode . H4 o v =
/OI ngﬁq lﬁ.@u.r‘c_.( \/Og,L( D\"UO é'b' : -
O Anie, Fewas S7pads | S
Principal occupation (Optional) ) Employer (Optional) s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting roqulroments

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.B8ox 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/QH, C/OH-SS, SC-C/ONH,
SC-SPAC SPAC, & SPAC-33)

SCHEDULE A1

The InsTRucTioN Guioe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

j(;h n A‘t S A’V\OQWS

3 ACCOUNT # (Ethics Commission filers)

B Wakks Daws
Contributoraddmss City; State; ZupCode

A203 =« Cormmerte_

0%7/01

W[bﬁ’no .T%\LQS 75940

Date 5 Full name of contributor O out-or-state PAC (1D¥: y| 7, Amountof | 8 In-@(indcqntribuuon
A, - \ contribution ($) l description (if applicable)
6 Contributor address; State le Code ﬂ o> |
ol 129567 L.q oo 68. I
§A—n ()h\‘km\;o L X L& 789'53 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-ot-state PAC (10w; Vol ¢ -Amount of i In-kind contribution
‘contribution ($) I description (if applicable)

450 i
|

Principal occupation (Optional)

Employer (Optional)

Date Fullname of contributor , [ out-of-state PAC (1O%:

les Cl[iams

Conmbutoraddrass City; State; Zip

350 (W W. Lohute

0%70 l

o Adonio | Tewas 7¢250

Amount of I
contribution ($) l

|
Rz, |
]

In-kind contribution
description (if applicable)

O

09249 Coain ety QC“[
M*m?mpjb\ﬂfts W rr)®

Principal occupation (Optional) Employer (Optionat)
Date Fullnameof contributor (] out-oksiate PAC (ID#: ) A:ﬂnxﬂrgof(s) | ] ’&*ﬁggno?;mg@nm)
con n pl applical
% 5MA‘A\7ND D‘Ptc%ﬁsso. . ‘PA'Q— . :
( Contributor address;  City; State; Zip Code 4 .-
( 006 2|
bl [ 143 NE Lowp QO o
ERIATN Pvr\\-a\r\to legaas 7265171 |
PMQpalocwpahon(Opﬁond) o Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (iO#: ) OonA;‘n:uﬂr:nofm | d&m(nmﬁg’b )
b5 (Lo, _WertR J2. L
(O Conmmmur

1500.°° :
|

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS IFOR FORNE S ot S,
The InsTrucTiON Guipe explains how to complete this form. 1 Total pages this Scheduie A1:
2 FILERNAME T \4 s 3 ACCOUNT # (Ethics Commission flers)
Q\'\ ' . SPW\A s
Date 5 Fullname of contributor OoutorstatePacion_________ 17 .Amountof(s) l's 4 |n-kindc<(>r;ttibuﬁon
contribution escription (if applicable)
()7/ Trew (CoPE |
0/ l6 Contributor address; ' State; Zip Code o $
{3 c-a
0l |25 15 Sher 560 °|
U Ushi HO\‘{'D«\ DC_ Q\OZ)O > l
9 Principal occupation (Optional) 10 Employer (Optionai)
Date Fuil name of contributor O out-ot- siate PAC (ID#: )| - ‘Amount of R ] 4 In-kind c?i?tnpb';:iﬁor; )
= *contribution ($) escription (if applical
05 | DMA‘I\'\D{'\ID Fre b Le\/‘a OP;C. e
/q Contributor address; City, State; Z:p ﬁ . l
D N3 Maognol a co |
. [006-°% |
aﬂw\ﬁﬂ\aj\'b\mo , Teaas &2 |
Principal occupation (Optional) Empioyer (Optional)
Date Ful nam PAC (lor ) Amount of | In-kind contribution
5/ M '$ D a T\ contribution (§) | description (if applicable)
/ 5 .................... I
Contributor address; City; State; Zip Code ‘* 60
Ol | 34\ Westvninatey 1000D. :
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor Jout-ot-state PAC (1D#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
| Contnbuoraddress;  Chy. Sute: Zpcods :
I
. : |
Principal occupation (Optional) _ ~ Employer (Optional) T
Date Fullname of contributor ] out-o-state PAC (ID#; )] Amountof | In-kinsg) contribution
contribution ($) | descﬂp(bn (lfagpucable)
' Convsmadiens - -Gy, Smws Zpcode L
I -
e l .

Principal occupation (Optional) Empioyer (Optional)

R3S TR
(SR MY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled paper : Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guioe explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAMESé‘\n (4 S s%

3 ACCOUNT # (Ethics Commission flers)

5 Payeename

Emplyees Prnhig (o,
6 Payee address; City, State; ZipCode

143U, Frecle el warob A
S oo Tegas 7&/ 0 |

7

$Ll624.’9~

Amount
(%)

required.)

8 Purpose of payment (See instructions regarding type of information

Dr\f\‘\‘\ f\g I

Candidate / Officehoider name

*» Compiete if direct expenditure to benefit C/OH -

Office sought

Office heid

Date

D%L%,

Payee name

..... ;E‘O‘:)c.es pr‘sf\\-\m o.

Payee " thy .S'.a‘... Z,pcod. ..............

Ao Predeciclks bwv'% Rcl

DO pﬁ\i»r\\o \Tﬁéas

g0

Amount
3

Purpose of payment (See instructions regarding type of Informauon

= Complete if direct expenditure to benefit C/OH

P.O. Bod 4]
Nongteon | Teuas 77097

required,) Candidate / Officeholder name Office sought Office heid
Dr\ V\% g 6
Date Payee name Amount
DLt/ SordRueclern Rell Tefe ephone,
Payee address City, State; Zip Code

I 7p0.50

Pumose of payment (See instructions roganding type of information

*= Complete if direct expenditure to benefit C/OH +

bis &« E&m'—aftw\
S Bntenio. Teyas 7!(9%0

required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
) WS, stal Seviee
9(8/0 I Payee m ‘Cty; State; Zip Code

]

Purpose of payment (See instructions regarding type of lnformation = Complete if direct

Postase o

P

v
diture to benefit C/QH, -
Office sought : .*;

. Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘3 Printed on recycled paper
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTion Guioe explains how to compiete this form.

1 Totalpages Schedule F:

2 FILERNAME _:SB".\V\ l..\ . éqy\d@fs

3 ACCOUNT # (Ethics Commission flers)

Date 5 Payeename

6 Payee address; City; State; Zip Code

Hzos Trdvsdy 4 Park Br
SAN Pn\\Bv\w Twa,g

ocyg 1 habalt Feoct Sevviee. L

7 Amount
%)

$’[|r1,55

[ 23 Cutbrq_

o4, ) | Deliwus Tamales
/% Sibus Amate

B Bt Tevas 7§56

8 Purpose of payment (Ses instructions regarding type of mforma"m = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid
. Lty
4
C 8 W\,Pal cﬁy\ Pra\»t U L‘L“j
Date Payee name Amount

$

*aq.0d

Purpose of payment (See instructions regarding type of ln!ormauon
required.)

*» Complete if direct expenditure to benefit C/OH -
Candidats / Officehoider name

Office sought

Office heid

[ | Codan kool Sate

09 | louadian rocl¥Daf«
/ég/l gay?e)eaqre’si: ity CH ip e
oA Andenio, Teyas #3474

Amount
(€]

) 34,

Purpose of payment (See instructions regarding type of information . C

aampa,gﬂ A‘afzw@

if direct expenditure to benefit C/OH
required.) Candnda(o / Officsholder name Office sought Office heid
/\[)C’JLS + f.{C ij."’
Date Payoo name Amount
oy, |Clve Gaxden . "
Payee W tate; Zip Code
4, 12720 5#\-7’\ e Aro 6//-/5
6Prf\ pn’ﬂ'mqm Tevas 15333 =
Purpose of payment (See instructions regarding type of mformatlon *» Complete if direct expenditure to benefit Clﬁﬁ,’ -
required.) Candi 1 Officehoider name Office sought

- Offce heid
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME \BOHY\ H &mdér\s

3 ACCOUNT # (Ethics Commission fers)

§ Payeename

t\)h( “15 Lo i+

City; State;

@%2/ |
0/ | B431 Chriskdn
o) Pndon

Cod
zé‘f(d&./

(D ,T@\LCLS 75/}09\

7

#500 oo

Amount
(£

8 Purpose of payment (See instructions regarding type of information

e Moy

*» Complets if direct expenditure to benefit C/OH «
Candidate / OMc.holdor name Office sought

\. ':
v -

Office held

Payee name

City; State; Zip Code

020 = Houstny S

Vbtmmr\ﬁ Frinkers The .

S o ,TC\LQS 7526 5.

Amount
(6]

Payee name
Lo Thaomg

Payee address;

City, State Zip Cod

™

Purpose of payment (See instructions regarding type of information *= Complete if direct expenditure to banefit C/OH
required.), Candidats / Officehoider name Office sought Offics held
Prnhnig)
Date Amount

230 C,Vt(mle. Creek ‘ﬁ=$§
Sﬁh\ (\)ww‘\ﬁs\mu\ Vea (S 7?9’09

%

¢
4971

Purpose of payment (See instructions regarding type of information

MVMLIJ/ r,

+ Compl if direct expenditure to benefit C/OH -
roqumod L candidl(o / Officeholder name Offce sougit Office heid
“') (O Y\ (/’\
Date Payeo\f‘mo Arnount
o) |Lawra 1 ompson Paency. ®
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guioe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME TO\’\ " '\i}\ ggn&@rs

3 ACCOUNT # (Ethics Commission flers)

4 Date

ol

5 Payeename

6 Payee address; City;, State; ZipCode \

B30 Q~d Shvecetf
Ot o Tevyas %oL9

........ #

7 Amount
(%)

935,57

address; City. State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH «
,_':q“""‘?-) Candidate / Officehoider name Offica sought Office held
\ ) oY
Printin 2 :
Date sg?ee name Amount
_ — )]
) Ddames, Twiney -
Payee address; City; State; Zip Code 4 5 — : I
O| D> SG W\\\&Qrsg‘(nda g{‘t’/' '
OPn A atT (\edag T7Bs
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
?ﬁ“’?’x) ). Candidate / Officehoider name Offica sought Ofice neid
— X e M@m{‘
Date Payee name Amount
) (€]
X m *" *‘ QS

$g5o/5z’

biz RS (om
DA~ \Al\\fv\@w\

P Ao
o Tenag /54 (9

Purpose of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name : Amount
> B S ®
2 | B gar nd o oAl o
:) ' Payee agdress: | . __Chty; State; ZipCode ﬁ /\)74 1) &
ol |leba Kimgs Rty s
. i, ' 7 L L o
f>®rgf%,émwo (ledlas {8o0) _
Purpose of payment (See instructions regarding type of information *= Complete if direct expenditure to benefit CIOH = :
(T‘u"’d') Candidate / Officshoider name Office sought . Office heid
(10w paign Gipens < |
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTION GuiDeE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

—:) Ox’\r\ er /&»N\A@rs

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

6 Payee address; City, State; Zip Code

qol =, Nack bevry
20N Q\/\lvm\m L leAgs

7 Amount

$

g o0

8 Purpose of payment (See instructions regarding typé of information

LedcO N [ 04

05
4

. *- Complete if direct expenditure lo benefit C/OH <
required.) Candidate / Officehoider name Office sought Office heid
nm{,m%ﬂ Ofe. Uaun nee ’
Date ] Payee name Amount
(€3]
Chector BPureg,
Payee address; City;, State; Zip Code

San Ptone, Tewas 75549

Fa00®

Purpose of payment (See instructions regarding type of information

A *» Compiete if direct expenditure to benefit C/OH o
fequired.) Candidats / Officehoider name Office sought Office heid
:_P }’\O‘Y\ €. B’vav k eA”
Date Payee name Amount
) $
5// Nawlns (reole Kidahen . ®
Payee address; City; State; ZipCode -
N ¢J7 40
%/ B3l ECornmence. 5/7
Soon Pvienie L \eas 7e oo
Purpose of payment (See instructions regarding type of information > Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
@Q PO %\f\ 0\1’/[% Ui
- W v i <. ‘_1 o 1—06/
Date Payee name 1 Amount
! ! 0]
6/ Micholas f\{/‘t ! ...........................
Payeeagdress: ~_. 'Cdy: Stats; Zip Code Qoal o0
ol | o R oo 1o ¢f K | s -
AcPikonie, Tedgs g0t 9 Z
Purpose of payment (See instructions regarding m;e of information + Complete if direct expenditure to benefit GIOH » )
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;' } \5}’\\@@6” VJ( . o
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Texas Ethics Commission P.O. wux 12070 Austin, Texas 78711-2070 (512)463-5800
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guine explains how to compilete this form.

1 Total pages Schedule F:

2 FlLERNAME\—-«hm A iﬂ){\d@r&.

3 ACCOUNT # (Ethics Commission flers)

Date

%

0

5 Payeename

dlis

6 Payee address; City, State: ZipCode

343l nstian Or-

[RIALN onie, [ LQS 78230

7 Amount

d 250 o0

$

8 Purpose of pay(nent (See instructions regarding type of information 9 -- Complete if direct expenditure lo benefit C/OH «
requur Candidats / Officeholder name Office sought Office held
” . . '
ch M 3 rmL- o
Date Amount

Rchond hews

Payee address; City; State; Zip Code

7@/@ Henbur
SAN @irfm)?o, gﬁg 78456

)

()]

20

Pumose of payment (See instructions regarding tyre &f information

«» Complete if direct expenditure to benefit C/OH

5/4 /D,

Payee aqureu

ok O pp( (L(eac * <

S Bedono [ Teyas Mg A

Candidate / Officehoider name Office sought Office held
Vhone Ponl,
Date Payee name Amount
5 B oy .[\)\Qé@i\ ...................... g
’7 Payeoaddress; ) Chy; State; ZipCode 7,2 5 L
/O‘ qao1. s Nack be(rg_ ‘
Ot Bendonie  Tewas 7§5.05
:::rzoms: )of payment (See instructions regarding type of information e /%,:c,::::’:: f::'(::.gxpgndi(urg &::m CIOH o
OW e Ole. @leam n@

‘$75§‘91

($)

required.)

Purpose of payment (See instructions regarding type of mformabon . Cc

'D(tf\‘&‘\"\()\

Candldau 1 Officehoider name

plete if direct expenditure to benefit C/OH -«

OMelw\mQ

b
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Texas Ethics Commission  P.O.Box 12070 ' Austin, Texas 78711-2070° ° ' (512)463-5800 = 1-800-325-8506

POLITICAL EXPENDITURES ~ scHepuLe F
The Instrucnion Guioe explains how to complete this form. ' 1 Totalpages Schedule F:
2 FILERNAM 3 ACCOUNT # (Ethics Commission fiers)
SOh M \sx: SQ rd e

Date 5 Payeename . 7 Amount
: (€]

:> Pllison Tus o "
D / sb?]ygoadd:;s . City; State; Zip Code )éo ,
L OO | [ 04 (WD

o Pdonio | Teqas 799#9

8 Purpose ;:f payment (See instructions regarding type of information *» Compiete if direct expenditure to benefit C/OH «
required. Candidate / Offic L-i; rname Offica sought Office heid
/Py\@\f\& P)anbm |
Date Payee name i — ‘ o An'(!:;n
%/ | ClectonQugand Dovees T ; .
) Payee address; City,’ " State; Zip Code p
ol | 4g5g il dory By Wesk a77 °%
P Q&V\WIO\ | eyas )789‘(9—'
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office heid
La /O@ B
S, |Saret Webstex
g/ 0' Payee address; City. State; Zip Code ﬁ//o ‘ DO
bGeo - oo p [OY (W
San Av\)“b\mm T“&LQS WX}L/7

Purpose of payment (See instructions regarding type of information + Compiete if direct expenditure o benefit C/OH « :
required.) c 1 Om: name Ofice sought Office heidt
D\DY\ € &O«r\ ¥ .ﬂ

Date Plyoo name Amount

—f M ®
D/g/‘ ..... %r&%@)’\ ............ _ /
)

Payee State; Zip Code g ?
BQ\DT?“@/(LWP\@ (yeel ®F 155 |

San Fndsne Tegas Tyo07

Purpose of payment (See instructions regarding type of information * Complete if dicect expenditure to benefit CIOHD=~ . .
required.) Candidate / O name Office sought <7 Office tieid

,Pfu V\‘\’I V\&\ - | L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED £ad
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Texas Ethics Commission - F. _ 30x 12070
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| POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME J%ﬂ \_\ %Qr\d\(@\(é

3 ACCOUNT # (Ethics Commission filers)

Date

5//

5 Pays

6 Payee address;

55 €.

...............

City, State; Zip Code

1SS

““om (xY\)(DYMo .T@%ﬁ .78/-909

7 Amount
($)

‘ﬂﬁé#

8 Purpose of paymenl (See instructions regarding &po of information

* Complete if direct expenditure to benelit C/OH «

A n

5/3' | .Pms. holt
b a’?%l Chvshan Dy e ‘553/75, &0

de‘DY\lo | \edas W/ =Ne

Purpose of payment (See instructions regarding type of information
required,)

O@((le M@f‘ML

+» Compiete if direct expenditure lo benefit C/OH s

Candidate / Officehoider name Ofics sought Office heid

Date

!

........................

City; State; Zip Code

AR BEEC
5PVA

?gtvmm%»eei* Prornoton s ®

PW&SYEWMQ \ \%Qs '/78/9(0 ¥

Amount

.............

gLHf) 55

--------------------------

P-mlddm«
Ol 3

DO’—%O*

Purpose of payment (See instructions regarding type of information _ +» Complete if direct expenditure to benefit C/OH - :
required.) Candk 1 Officeholder name Office sought Office heid
ﬂ%d N L Sla C»“
Date

gwﬁn 5@(7?9\(\ D/lﬂlrnf\ | ®

Do exset, T@\LC%SW 0 4

------------

T

K

Purpou of payment (See instructions regarding type of information

Oﬁwvxpa\ %n aw}nb

. Candidate / Officehok

[ Complolo if direct expenditure to benefit CIOH " -

i
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¢« - Texas Ethics Commission

- k. .80x12070

* Austin, Texas'78711-2070° " "

(512) 463-5800

| 1-800-325-8506

| POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME ~

Qo\mr\ A w%

3 ACCOUNT # (Ethics Commission fiers)

5 Payee

A m\wj Magon

.................................

6 Payee address; City, State; Zip Code

C?O“Y S Nack beery
O Bdomio e s (8305

8 Purpose of payment (See instructions regarding typ% of information

> Complete if direct axpendilure to benefit C/OH

................................

A, o
/%/ Lgb? S ljr@«f}S e west
on Bedenicd Tegas w844

vired.) c ! Oficatoider name " Offios sought Office heid
@)Wﬁ o u&pp@we—»
Date Payee name Amount
S&(Utc e%rﬂ\y’_,

........

#(OQ('GO

®

Purpose of payment (See instructions regarding type of information
required.)

COmplolo if direct expenditure to benefit C/OH e

G@MQQ% ﬂﬁlﬁtﬂ

Mad Seryees
=l | Bpegestir
Pay City, State; Zip T ' $ /7 A
Dl 500: 5 . 0. thtJrc“PZoOLCJQ o
o Brdanio ,T%ag 15230
%a%ouofp-ymom(&omswabmmﬂa type of information _ cmm:IComplm i!d:'::‘t.oxpcndilun :ﬂ::zg‘ C/OH « often b
- Oate o
oy swme; ZpCode T r;ﬂ::(/
/%/ 339{ mmolL AM”‘“
an Qs-rvl-mco leyas 76590 N
Purpou of payment (See instructions regarding type of information o ICOleplch f drectexpandiure :.:::2. chH -
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guio explains how to complete this form.

1 Totalpages Scheduie F:

2 FILERNAME -

3 ACCOUNT # (Ethics Commission fiecs)

5 Payee name

ate <\

Wy |

.............................

\mutcé% J,mg,

§>m \/\*m)\mg) \@«x@s s

7 Amount

$

‘&33@{

8 Purpose of payment (See instructions regarding type of informauon

*» Complete if direct axpendilure to benefit C/OH «

...........................

Clty State; leGodo
9\9,52) 5.E N\\\ tar

5//5 /0 (
‘S&ﬁ(\ﬂ&mw@‘waQ

Dr

@& MPA M ol s
Date Nn?“
5/ NGkt Qroseo g
Oy | G onp 16 0 320
Sow Padonio, Tevas 7¢0 G
z:m )of payment (See instructions regarding type of ln!orrm'“""}I . Ic:'f“nplgt._ j’ d:::::xpondﬂun g':::‘l:‘ CIOH » oftce heid
Cammgp%n43qn3
Date An(\:;ﬂ

$3CD,OZ>

7&993

Purpose of payment (See instructions regarding type of lnfo\maﬁon )

c-ndidalo / Ofﬂeoholdor name

lote if direct expenditure to benefit C/OH «

Office heid

m@@b MW{‘
[,90 ). %plwod W

//' %/'\Mm

©, Teuas 759#?

‘>
Purpose of payment (See instructions ngamlng type ol information

B o

« Complete if direct expenditure to benefit CIéﬁﬁ -~

@F}dmf\@ P)@nlél n

didate / Offioehold

name Offics sought ' Office.held
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnon Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME ‘S“O\(\ \(\ \3‘ %\/\(\OQ@\(S

3 ACCOUNT # (Ethics Commission Slers)

5 Payeename

..........................

6 Payee address; City; State; Zip Code
900 N Loop [LOY W

e,
Sau Moo

lT“e’\lqg 7&9—(’{ ﬁ

Amount

8 Purpose of payment (See instructions regarding lypo of information

+ Complete if direct expenditure to benefit C/OH «

N\ai[?c, 6 (O iams

Payeeadcress: | ity ‘State:” ZioCode | | |

City; State; ZipCode
S

ol |

required.) Candidate / Officehoider neme © Office sought Office heid
(S
IV
p hone (gav\lé( 2
Date Payee name Amount

-----------

Antenio, Tevas TsHon.

%

.o

R

(anton
Purpose of payment (See instructions regarding lyf)o of information

M%Sm

Candidate / Officehoider name

»» Complete if direct expenditure to benefit C/OH

Office sought Office heid

..............................

City; State; Zip Code

avth

5/025(

%ﬁm Podove  Tevae 75007

Amount
($)

j{é70' 60

..............

Purpose of payment (See instructions regarding W'oﬂnronnaﬂon

Candid

*» Complete if direct expenditure to benefit C/OH «

1 Officeholder name Office sought Office heic

W@os taqe -

‘Clty: Siate; Zip Code

4¢3 Uansmn Dv
Sem Nidgn o, Teyas, 778450

5/ .
%:

Amount
()

43 ;S} w0

#

- Comploto if direct expenditure to benefit GIOH e

Purpou ol ymont (See instructions regarding typooﬂnformaﬁon
. Candi ider name Olnnno\m . Ollehh-ld
e /l/( &ﬁ mt “
A‘_I'TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED J
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¢ .. Texas Ethics Commission

F...80x 12070

' Austin,Texas 78711-2070° '

(512)4

!
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POLITICAL EXPENDITURES

SCHEDULE F

The Instaucrion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

\_\,d(“\‘(\ k\\ SQF\(,Q@A(S

3 ACCOUNT # (Ethics Commission Slers)

| Payﬁ;rm_ Swee t QGYY\FA"OVD

..................................

6 Payee address;

/a/
79' PO, P (56584,
5P (lwq—mo, 2 as 73’%(053

.....

7 Amount

%

% 150.0¢

8 Purpose of payment (See instructions regarding tybo of information

required.) P

1 Officehc

Oawpa : gn E\prxee»

.
Lo
\"‘ ..

name

*» Complete if direct expenditure to benefit C/OH s
T Office sought

Office heid

...........................

Payee address; City; State; Zip Code

Po. wau%ozw
S Bt Tewas 7§26 ¢

Amount
$

Purpose of payment (See instructions regarding type or information

™ W EKLPZ%S&)

= Complete if direct expendilure to benefit C/OH
Candidate / Officehoider name

Office sought Office heid

oot S [ Seqvices,

Payee address; ite; Zip Code

Hasg M, 40%}{ Drwe e -
O Bndonio, Tevas 15549 o

5/:'/;(

Amount

F Ym0

Purpou ol payment (See instructions regarding type of information ]
req

* Complete if direct expenditure to benefit C/OH

Office heid

iﬂjrm(j R |
=1 Qﬁmm(pés%&m Bell Tele o
///D/ e oay s Bcode’ U ﬂﬁ/@O@
Do, %o»c el
%UY‘! TM& 77O =
m;"”’m'ﬂ‘(s" i"'m"’g""‘"“ type of information | cmuu: ’Comphlo it di':::‘l. expenditure ::'::n';:‘ CIOH -

“[_’e/(ephm@ et

T Offics-heid

e
L%
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ﬁ Printed on recycied paper
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- P, Box 12070

* Austin, Texas '78711-2070° '

(512)463-5800

| 1-800-325-8506

| POLITICAL EXPENDITURES

~ SCHEDULE F

The InstrucTion Guiog explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME Td(\(\ A &Y\d@\(é

3 ACCOUNT # (Ethics Commission fers)

Date 5 Payeename

6 Payee address;

&6? /\/\& Jrow DYlUb UOQS{_
\&Lds ”792“/ N

;/% ( Eleckon Do Jr &wv%rrm .

7 Amount
(%)

(057,/;

8 Purpose of payment (See instructions rogardlng type ofinformation

uired.) Candidate / O cabe
Qq‘f\lnﬂ&\ |

e« Complete if direct expenditure to benefit C/OH »~
’ Office sought Office heid

name

Date . Payeename )
, W\f& e PSom Sy G

%} e Cyeell #<
%Grmo (V@u@s 1§09

5//, T e T
] “pp

Amount
$)

#350,3¢

Purpose of payment (See instructions regarding type of information
required.) C 1 Om.

Mauil s

s» Complete if diract expenditure to benefit C/OH
Office sought Office heid

name

DOate Payee name

2200 (1.

g)le, Qreell *Y¢
DA vajfm

1o Teyqs ’7X QOCj

5. | R w&.»%%. SC’“Q ................
/L{/Dl Payee adress: ;z,m. M

?@/‘747, o7

Amount
%)

T%cz S

Purpose of payment (See instructions regarding type of information ) + Complete if direct expenditure to benefit C/OH «
required.) ‘{V . [ / Officeholder name Office sought Office heid
X%duw (50 n@—_ -
Date Armount
$

i eshecn Pell Telephone.
o [0 s e
170917

Yz

Purpose of payment (See inltmcﬁom regarding type of ln?otmoﬂon

T@( @ phme 56’% /

« Compiste if direct expenditure to benefit CIOH -

. c-mmromeum.mm Olleuouvu Office heid

<
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' 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnon Guioe explains how to complete this form.

1 Totalpages Scheduie F:

2 FILERNAME S(Sh(\ A‘ %Y\CQQ\(S

3 ACCOUNT # (Ethics Commission filers)

4 Date

5/’%/

5 Payeename

()5S, Posjrcu Sexulce

.........................................

i Payee address; City, State; ZipCode

0250 _S_o\ﬁr\ “Sundevs
O (lﬁ*f\‘\m\\o\ \@q,czs 7524

7 Amount
%

Yo, 0

8 Rurpose of payment (See instructions regarding type of information
uired.) Candidate / Officehoider name " Offics sought Office heid
[
Oﬁl\a (Qc | et
Date Amourt

*» Complete if direct expenditura to benefit C/OH «
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